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Form CPF M 102: Campaign Finance Report]|

Municipal Form-
Office of Campalgn and Political Finance

Filewith:
City or Town Clerk or Election Commission o,
: : Please print or typc all information, except signatures.

CITY CLERKS OFFIGE
NORTHAMPTON, MA 01060 -

Fill in dates: Yoear Mouh {p Dute Yeur

RepomngPenod Begmmng_&lquyml’ ?}1 (L0045 . Ending O&HM 'e@ AL 1
Type of report. (Check one) ' ) ‘ ‘ R
8tk day precedmg prchmmaxy ESth day premdmg election [330 day after. elecuon ‘Oyear-end rcport Dd:ssolutxon
. (. Te bohwk b:fm:obé , _( Deb Tecobs dmwmm Lar—m?ﬂe«z»
-1 - ¥ull Namé of Candidate (if applicable) ' Committee Nameé '
L Couuul Wowd F _ Betsu 6[151”5% _
_. ' Officé Sought and District ‘ \ Name of Commitiee Treasurer
&t (rpve Mepnpes , Vit owe W 5E
© . Residential Address Committee Mailing Address '
Leeds, HA 01055 Flovewie MA 01067 e
3 | ' J Tel No. (optim.nal)/ L | ‘_ Tel. No. (opation_al))
é ‘ SUMMARY BALANCE INFORMATION: )
Line 1: Eriding balance from previous report '$_552 1%
Line 2: Total receipts this périod (page 2, line 11) S0 0 —| 1540
Line 3: Subtotal (ine 1 plus line 2) $ ﬁds#:? 2092 93
Line 4: Total expenditures this period (page3,line14) $_ (85, 20 | -
Line 5: Ending balance (finc 3 minus line 4) - §_tEead 140i .13
Line 6: Total inkind contributions this period Gege & ~ 0 RS-
Line 7: Total (all) outstanding liabilities (page 4) - $ 0 ’ '
| Line 8: Name of bank(s) used_ Fio/u e S09inms Bawnt . '
\ . A o . J
Affidavit of Commitiee Treasorer:
1 certify that [ have emmdmurepmumludmgauad\edsd:edulnmd1lu,1o&wbﬁofmyknow|edgeandbcheﬂ ameandmpleteﬂalmofaﬂ campaign .
finance activity, including all contributions, iGans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the o

ampugufmunammyotalipamac:mgunderﬁmauﬂmtyormbehalfofthnemmmﬁeemaccordamemthmereqummumuM.GLc 35,
Signed under the penalties of perjury:

DAz 4 iz — | fﬂ/w/af
'l‘lmmer’: si:n:l‘.nre (31 mk) ’ /
FOR CAND]DATE FILINGS ONLY (CA.ND{DATE. MUST SIGN BELOW)
/—Am&avit of Candidate: (cheek 1 box only) o A \

" Candidate with Conumitice aid no activity independent of the committee )
Iwhfythatlhawcmnmedthumpoﬂnwludmgzﬁzdudsdw&:handd.u,lo:bebehtofmylumwledgeandbehc{nlmeandcomp!mmohllmmpmgn
finaircs activity, ot‘allpasomaamgmdu‘lhnmﬁmuyuronbdnlfofthmmmnnemmdmeewuhmcrequuuncmsofuc}l.c.55 llnvenouecewedmy
mmm“mndmyiuhINunwmadcmye:qmﬂmnumwbehaﬁmmumgpmod S

(] Candidateé without Commitiee OR Candidate with Independent activity filing scparate report N E
Icqtfyﬁnﬂhaveemmmedﬂusr:pmimcludmgaﬂadwdsdndu!nmdnu,m butofmyknowledgeandbehcﬁau'ueandcomplmmmufal!campmgn-- . -
finanée activity, mludmgommbuuom, Ipans, receipts, expaﬂlm:w,dnbursmnmu,m-kmdoomnbunmandlmbshuufonhurqnnmgpmodmdwﬂw -
ampatgnﬁmneeachutycfaﬂpa‘madmgupdcrﬂ:ewﬂmtyormbdulfoflhucong-\mummnccordamemmmerequncmlsofMG.L.c.55 o -
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SCHEDULE B: EXPENDITURES

M G L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 ina reportmg penod
: Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

; Expendztures 350 and under may be added together, from committee records, and reported on line 13.

This page may be cop1ed if addznonal pages are required to report all expenditures, Please mcluda your committee name and a page

]

number on each page, ;
Date Paid To Whom Paid Address Purpose of Expenditure | ~ Amount
(alphabetical listing) :
: - el . ) .
iz | 2ldev Vision 63 Conz 5t %{mw « | 200 |00
. ‘ ) _ IR‘-' i’}ipﬂf\.-fbw%‘y“ ufu‘}‘uf»
i' D",b— AN n'l:éfa(, Hnkes Poat” Flerewie Mo g Ay {fu/ uﬂﬂm ‘ :[_ ¢ loo
. o-fice. OWEL 4459 Pwurlm-p‘
{
- Line 12; Expendrmres over $50 |- 4 Te (00
: Line 13; Expenditures $50 and undcr* R
Enter on page. 1, line 4 Lme 14:TOTAL EXPENDITURES| $£99 |20

zo|

 *If you bave itemized cxpcndltmes of '$50 and under mclude lhcm in line 12; “Line 13 should- mclude only those expcndlturcs not
Page 3

. jtemized above



SCHEDULE A: RECEIPTS

Deb Tacolss C'/ﬂ—ﬂp()&t»@b (/Mur;\;@: 7
pite

1.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailéd accounts and records of all receipts, but need only
jemize those receipts over 550. In addition, the vccupation and employer must . be reported for all persons who
(,omﬂbute 8200 or more in a calendar year.

=

“This page may be copied if additional pages are required to report all receipts. Please mclude your committee name and a page
pmber on each page.

Line11: TOTAL RECEIP‘I’S IN THE PERIOD

o

T

rﬁ)}?e Name and Residential Address Amount |  Occupation & Employer |
Received| (alphabetical listing required) ' (for contributions of $200 or more)
L Geprie DaN Ziger IH,‘\J{/D\.,A... RBretlo i . :
gl%‘i 3 fﬁtm (ltwie,[ Floenie MA 01062 _ zog e donputercms wrbeat
, Toluw + Hizahetis Dehwold” o '
w/(,,/ 131 s R, (eeds 01055 loo 0
B BHeory A tord ]
A | 364 Sy 4. Flavere 01062475 2oojoo| ¢ msttrn T
T, | Rk 4 Haet ,
lele | 5 Leoward 4, Leeds 010573 O
G arn Hoffuan ; DaraTonmwsor! jmk
”f’llu PD: é’\ﬂ){ 247 Leé:ié 1?105'3 7 tos (_m ‘
B, Lowqstretn et cher [ uvee wploged
%‘l}} ‘Jﬂ[ . Mﬂ.cu\;ﬁ ‘11", Flaence D062 | 200 |00 ' T / "
"Tjﬁé@.— Total receipts in excess of $50 (or listed above) | 400 po T o
Line 10 Total recclpts $50 and under* (not listed above) - ' f%ﬁ_@! {00 é,lﬂf@ ' ’ B . .
N Enter on page 1, line ﬁ // 511"0 B _ o

» lfyou havc ﬁemlzed recelpts of $50 and under include them in lme 9 Lme 10 should include only those receipts not itemized - R

abovc
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SCHEDULE C: "IN-

DebJacobs a’gﬁ’l’““ﬁ’*‘ -y e

ks

" CONTRIBUTIONS

Please. itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50° and under may be

added together from the commlttee s records and included in line 16.
Date | From Whom Received* | = Residential Addréss Description of Value
Received : ‘ “Contribution :
Line 15; In-kind over $50 0 .
Line 16; In-kind $50 and under ¢
Line 17: Total In-kind b

Eriter on page 1, lin¢ 6

* If an in-kind contribution is received from a person who contributes moré than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires conimittees to report ALL liabilities which have been reported previously and are still ouistanding, as well as
those liabilities incurred during this reporting period.

Date To Who'm Due
Incurred

Address

Purbose

Amount

]

B
“d

~Enter on page 1, tine 7

Line 18: OUTSTANDING LIABILITIES (ALL)

| This page may be copled If additional pages are requm:d to rcport a]] actmty Pleasc include your commmee name and a pagv e

- number on each page.

(4 3 printed on recycled paper
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